Sonography demonstrated a small, complex fluid collection in the gallbladder fossa. At first, it was believed to be an accumulation of fluid in the gallbladder fossa or a biloma, which is a collection of bile exterior to the ductal system. A biloma is a rare complication following a cholecystectomy, only occurring in 0.4% of postoperative patients who undergo an open cholecystectomy. 1 The time span between the onset of symptoms and the cholecystectomy in addition to the rarity of the finding helped rule out that diagnosis.
Answer to Diagnostic Challenge (from page 412) A Residual Gallbladder Following an Incomplete Cholecystectomy
Sonography demonstrated a small, complex fluid collection in the gallbladder fossa. At first, it was believed to be an accumulation of fluid in the gallbladder fossa or a biloma, which is a collection of bile exterior to the ductal system. A biloma is a rare complication following a cholecystectomy, only occurring in 0.4% of postoperative patients who undergo an open cholecystectomy. 1 The time span between the onset of symptoms and the cholecystectomy in addition to the rarity of the finding helped rule out that diagnosis.
As the exam continued, the cystic structure began to appear more as an extremely constricted gallbladder. Sonographers requested the results of the CT scan performed just prior to the ultrasound. CT reported findings of a small gallbladder with gallstones. 2 At that time, the operative report was ordered and reviewed. This report confirmed that the cystic structure was in fact a rudimentary gallbladder. The surgeon left the posterior wall of the gallbladder intact, as that portion was densely adhered to the liver bed. 3 Although CT reported several gallstones in the residual gallbladder, sonography did not demonstrate any stones.
Although the incidence is rare, an incomplete cholecystectomy may provide the best option for the patient. This approach might be appropriate if the gallbladder is deeply buried within or, as in this patient's case, adhered to the liver. 4 The rudimentary gallbladder should then be curetted with electrocautery to prevent the occurrence of a biloma. 4 
